ey s

2002 UNIFORM BUSINESS REPORT.{UBR} |

FILED
Apr 23, 2002 8:00 am
ecretary of State

‘DOCUMENT #—<P00000006171
’“ 000 -23- 0426 005 ***150.00
1. Entity Name 04-23-2002 9
CITY OF PALMS AUTOMOTIVE, IN
Principal Place of Business Mailing Address
3445 PALM BEACH BLVD 3445 PALM BEACH BLVD B .
FT MYERS FL 339 FT MYERS FL 33518 :
R T L e o L —
2, Principal Place of Bysiness 3. Mailing Address ”" "“’ "lm““m IIIH “m Illll Ilm || || I‘m Iml mll MI "II
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'09?5790 Nat Applicable
Zip Country Zip Country 5. Centilicate of Status Desired | $8.75 additonal
Fae Required o
- 6. Name and Addresa of Current Registerad Agent 7. Name and Address o1 Naw Reglstered Agem f
R N - e tma o e e eim e o et Name__.... . _ __ N . _ R P
Fu.g,hsi I'AWRE_LmE _M T e - W+ = = ==.  ~I¥Steet'Address (P.O. Box'Numnber is Not Acceptabls) .
Sm ROYALPN.MBEACHBLVD—/ A2 T R S i = — == Soer e i emicSrEn TS Raas D oetn ot — e L Wpms e me - o =S,
ROYAL PALM BEACH FL 33411
City FL Zip Cods
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¢ .
SIGNATURE
. Signaturs, typed o printed name of tegistered agent and titke it applicabls. {NCTE: Repistered Agent signature required when ranstanng) DATE
29.-Tndoaparption.is.eiginle g satisty.its.dntangitte.cl - o FILE: \_FEE. . g i U R
sd.rihie arsis.euginladn satishy.its : o SR o =10~ ElETHn CRMpal g Fancing = May Ba
# Tax ing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 paigrrT O $5:00°may
ol ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me FD O Delete TmE Dthange [ Addition | 5
naE | ESCALANTE, ROGELIO NAME 2
STREET ADDRESS | 388 NEW YORK DR STREET ADDRESS 3
orv-st-2p | FT MYERS FI 33905-2928 CiY-s1-zp g
TME VD 3 Delats TITLE Ochange  [J Adoitlon | G
MAME FLORES, JOSE NAME
STREET ADORESS | 4480 VIRGINIA ST STREET ADDRESS
CIFY-ST-21P FT MYERS FL 33805 CITY-S1-2P
TIE STD [ detets TIILE [ cChange [ Addition
e .| FLORES, MARTHA - 7 e -
STREET ADDRESS | 4460 VIRGINIA ST STREET ADORESS
om-si-27 | FT MYERS FL 33905 CiTy-s1-2P
e O petete TITE OJChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IF CITY-ST-2IP
TRE [ pelere THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREELADDRESS ; [, oot memcomore e pemns et cgrom it Sy - D e
B L e S T S e S T e S 5] R =3
Cry-st-ap l CITY-5T-2P '
Tme O oelere TIRLE O cange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2P
13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07, 3)i), Florida Statutes. | furiher cartity that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same legal efiect as if made under oaliy; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execute this report as raquired by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empeowered,




